Background: Population demography of the world including Bangladesh is on transition. The increasing number of elderly persons has a direct impact on the demand for health services due to the consequent rise in degenerative diseases of aging and changing life style. Objective: The objective was to know the disease pattern of the geriatric group of medical inpatients on the first post admission day. Methodology: This was a cross sectional observational study. It was conducted in the wards of Medicine department of Dhaka Medical College Hospital from the 1st of March to 15 th March, 2016. Results: Total 552 patients admitted in the study period. Of them 286 patients were male (51.8%) and 266 were female (48.2%). 176 patients (31.88%) were over the age of 60 years. Median age of the admitted patients is 44.5 years. In geriatric age group regardless of primary diagnosis 78(44.32%) patients had diabetes, 103(58.52%) cases were hypertensive; 31(17.61%) cases were ischemic heart diseases; 26(14.77%) cases were chronic kidney disease, 24(13.64%) cases were presented with stroke; another 24(13.64%) cases were suffering from COPD. Conclusion: In conclusion most common geriatric diseases are diabetes mellitus, hypertension, ischaemic heart disease, and chronic kidney disease
Introduction
Bangladesh has achieved a remarkable improvement in many primary health care indicators including the millennium development goals in reduction of maternal and infant mortality rates 1 . An increase of life expectancy, decline in fertility rates and decreasing mortality have led to increase in aging population 2 . This development is predicted to continue with an ever increasing number of elderly populations. The improvement in the health care system has raised the life expectancy from 36.6 to 67.7 over the last 40 years in Bangladesh [3] [4] [5] [6] . The increasing number of elderly persons has a direct impact on the demand for health services due to the consequent rise in degenerative diseases of aging and changing life style 7 . Elderly people suffer from both communicable as well as non-communicable diseases; further, this is compounded by impairment of sensory functions like vision, hearing, and instability management 8 . Poor life style, decline in immunity as well as age-related physiologic changes lead to an increased burden of communicable diseases in the elderly 9 . In the population over 70 years of age, more than 50.0% suffer from one or more chronic conditions 2 . The objective was to know the disease pattern of the geriatric group of medical inpatients on the first post admission day. 
Methodology

Results
Total 552 patients admitted in the study period. Of them 286 patient were male (51.8%) and 266 were female (48.2%). The oldest patient was 90 years old and the youngest one was 13 years old. 176 patients (31.88%) were over the age of 60 years. Median age of the admitted patients is 44.5 years. Highest admission is from the 6th to 8th decade of age group (Table 1) .
Regardless of primary diagnosis the diseases are diabetes mellitus (44.32%), hypertension (58.52%), ischemic heart disease (17.61%), chronic kidney disease (14.77%), stroke (13.64%), COPD (13.64%), chronic liver disease (6.82%), malignancy (5.68%), peptic ulcer disease (5.68%), rheumatologic diseases (4.55%) and thyroid diseases (3.41%) ( 'young' (4% or less of those aged 60+), 'matured' (4.0 to 7.0%) and "ageing" (7.0% and above). In developed countries, the geriatric age group is taken as 65 years and above. Bangladesh is not yet included into the aging population country according to the WHO definition till now 6 . The chief objective of present study was to know the diseases and conditions prevalent in the older age group of patients admitted so that we can redistribute our resource and expertise to deal those conditions. A study in Rajshahi Medical College Hospital revealed that 25.0% medical inpatients was above the age of 50 years from 1991 to 1993. In contrast the present study shows that 48.55% medical inpatients are above the age of 50 years 8 . This reflects the impact of changing population demography on the health facilities. A cross sectional observational study of patients at community level is done 9 and shows musculoskeletal problems (86%) at the top of the list including cataract (37%), respiratory tract infections (37%), diarrheal diseases (16.6%) peptic ulcer diseases (14.9%), dental problems (9.4%), bronchial asthma (7%), hypertension (6.7%), diabetes (3.4%) 9 . This reveals that non communicable diseases are adding burden to the communicable diseases. Kenya is a developing country of Africa. A study done in medical wards of Keneyatta National Hospital, Nairobi, Kenya showed hypertension and cardiac diseases was highest cause of admission in the geriatric age group making up 43.9%. This is quite similar to findings of this study. Stroke was the commonest neurological diseases 10 . Nigeria is a developing nation in Africa. There is increasing population of older people and the percentage of the population over 60 years of age was put at 5.13% from 1991 census figure. The traditional way of caring for the elderly through nuclear and extended family members is being affected by the rural-urban migration for economic reasons and reduction in family size. A study shows Infectious diseases accounted for 31% of the total admissions. The three most common infectious diseases were: tuberculosis, 11.2%; pneumonias, 5.5%; and sepsis syndrome, 4.0%. Non-communicable diseases constitute 69.0% of admission in this review. Hypertensive heart failure (HHF) was the commonest disease entity diagnosed at admission. It accounted for 18.4% of total admission, followed by CVA (12.1 %) and TB (9.7%) 11 .
Conclusion
In conclusion most common geriatric diseases are diabetes mellitus, hypertension, ischaemic heart disease, and chronic kidney disease. In course of time the median age of medical inpatients is becoming older due to increased life expectancy, decreased mortality rate and improved sanitation, social safety and health care network. Elderly people are asset of a nation. They can lead a nation forward with their knowledge and experience. We, the physicians must prepare ourselves and redistribute our national resources to deal the diseases and conditions prevalent to the elderly patients.
